State of West Virginia
Campaign Financial Statement for Elections in 202

Fer political committees, list the current election year(For candidates, list the current campaign or the year of an open past campaign
Supply all information requestedt is required by WV Code §3-8-5a(

Candidate or Com rr@te Candidgte or Committee.'vs ﬂeas?r 4

/ J5 S M A
Treasurer's Mailing Address (Street, Route or P@DBox)

o WU Q6505 [(026L. 7

Political Party {for candidates)

Office Sought (for candidates) District/Division | City, Stéte, Zip Code Daytime Phone #
Reporting Period (check one})
D First Primary or Annual Report D Pre-primary Report ost-primary Report
(Due last Saturday in March or (Due 7 to 10 days (Due 25 to 30 days
W|thin 15 days thereafter) before primary election} after primary election)
First General Report D Pre-general Report D Post-general Report
(Due last Saturday in September (Due 7 to 10 days (Due 25 to 30 days
or within 15 days thereafter before general or after generat or

preceding general election) special election) special election)

\:| Final Report (Campaign fund has zero balance, and no loans or outstanding bills[Political Action Committees must also
file a Statement of Dissolution (Form F-8) with this reportl)

_ REPORT SUMMARY o o
Filtin summary after you complete pages for contiibutions, fundraisers, other income, in-kind contributions, loans, expendifures, unpaid billsU
ColumnA Column B: Election Cycle-to-Date
CONTRIBUT'ONS OF MONEY Totai for this reporting period Add Col[A to last report's CollB
1 Tontributions - Schedule 1A 2350.00 /9. 620.00
r
2CFund-raising Events - Schedule 2A
3CTOTAL CONTRIBUTIONS (Add lines 1 and 2) 2350.00 [7 €£)20.00
4 Other Income - Schedule 3A / 6 3 ' ’7 0. & ?
50.oans received - Schedule 18
60TOTAL OTHER INCOME (Add lines 4 and 5) /.63 70.69
7 in-kind {non-cash} contributions - Schedule 4A
EXPENDITURES
80temized Expenditures - Schedule 2B 0-00 /%7 505.73
gl oan Repayment - Schedule 1B
100TOTAL EXPENDITURES (Add lines 8 and 9) .00 /7 50573
CASH BALANCE SUMMARY
11Beginning Balance (From previous report) /@ 56, ) C} 160utstanding -
- Loans - 1B — O
12T otal Receipts (Add lines 3 and 6, Cofumn A) o jS/,é 3 17CUnpaid Bills
1305 ubtotal (Add fines 11 and 12, Column A} ¥ 007.72 l 3B —0 -
14[Total Expenditures (Line 10, Cotumn A) ¢.C¢ I 18 Total Debis 0 —
15 Ending Balance (Subtract line 14 from line 13) {/ foX¢ 7. ?D) {(Add lines 16 and 17) | —

Note: The ending balance cam't be a negative numberQIf you have a question about this, see General Instructions, Page 6
under Cash Balance SummaryThe ending balance will be the heginning bafance en your next repori(]

1




SCHEDULE 1A CONTRIBUTIONS
$250/00 OR LESS
{For information about contributions, see General Instructions, Page 30)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

/ifos | Rekad 4 /&o&eﬁ/ 1. /06.0 ¢

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED Subtotal contributions of $25000 or less / | 00.0 0
2




SCHEDULE1A

CONTRIBUTIONS

OVER $25000

(For information about confributions, see General instructions, Page 300

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

By law, you must report an individual contribufor's occupalion and business affliationCFor a committee, you
must report the affiffation (the group, association, corporation, or union with which it is connectedl]

AMOUNT

9//5/ 04

Funame: 9 o fo A Kot 77, MO
Address:  f{ ;&a&e M){

Contributor's job: (individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: {political committee only)

owriatig, U o9,

#
4570.0

6/ 78

Full Name: Dt‘w;—oﬂbj&—n—ic( Yo
Address: ;3 ~ {Mﬁ""?ﬂ

Contributor's job: {individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Wr\/(«jd AS570/

/080.0 ¢

7//?' /o 2

Full Name: O - aﬁ—} ~, mp
Address: ] A ’0"&,;_7.(

Contributor's job: {individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

/ﬁ’”i’c?’?%dr “ %2 530

"/000.0

Full Name:
Address:

Contributor's jab: {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)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: {individual contributor only)

Affiliation: (potitical committee only)

Subtotal contributions of more than $25000

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal contributions of $25000 or less

(Enter Total on Page 1, line 1, CoioA) Total

' JA50. 03

" 700.08
P

2350.00Q

rd




SCHEDULE 3A
OTHER INCOME: INTEREST, REFUNDS MISCELLANEOUS RECEIPTS

{Forinformation, see General Indtructions, Page 40}

Date

Source of Income

Type of Receipt

Amaunt

5/5%}3

Bak Lepru it

" /63

(Enter Total on Page 1, line 4, ColCAl}  Total

/63

SCHEDULE 4A IN-KIND CONTRIBUTIONS
(Forinformation, see General instructions, Page 41}
Date Fuli name, address, occupation and piace where works (if tofal Description of contribution Value (amount}

contributions by individual or committee are more than $25000}

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEEDO

(Enter Total on Page 1, line 7, CollAL}  Total




SCHEDULE 2B ITEMIZED EXPENDITURES
{For infermation on Expenditures, see Generat instructions, Page 5()
Date Full name, residence address (if a person) or : Purpose Amount
business address (if a firm) expendifure
MAKE AS MANY CCPIES
OF THIS PAGE AS YOU NEED (Enter Total on Page 1, fine 8, CaicAlr T otal —0




SCHEDULE 3B UNPAID BILLS

(For information, see General Instructions, Page 5
Date Full name, residence address (if a person) Purpose . Amount
or business address (if a firm)

(Enter Total on Page 1, Line 16, CalTA ) Total -0 —

e ————————_—_— I E—————————

OATH OR AFFIRMATION

State of West Virginia, County of M‘W\ m?%[ [

A
[, QAW' Q’amm‘ A . swear or affirm that the attached statement is true and
correct, to the bsflof my knowledge, for alt financial transactions occurring within the period covered by this statementO

r

Y S — Signature of Candidate, Agentor Treasurer

rm tg before me this “ day of JW\L/ , 200 2— 0

4]
=
o
]
O
=
o

My commission expires \TU'\/ %, 1007

[ (. DW
O/ ﬁ@ﬁatureof!\iota@bhc

Notary Seal

Note: All West Virginia notaries mustuse a rubber stamp when notarizing any documentDFailure to do so may lead to the revoking
of the notary's commission™

Offilc_ewUse Only




