State of West Virginia 12/1 >
Campaign Financial Statement for Elections in 2202

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

[CABELY, coonTy BETOBL CAN | TJorrl K AofE)S
EXECOTIVE CoiT T2 _
Candidate or Committee Name Candidate or Committee’'s Treasurer
Zeroi]” BE T (2T
Political Party (for candidates) Treasurer's Mqﬂjn? Address (Street, Route or P.O. Box)
- s pn 0
;3b4*7¥zi#éﬁ3/
Office Sought (for candidates) District/Division [ City, State, Zip Code Daytime Phone #
Reporting Period (check one)

D First Primary or Annual Report D Pre-primary Report D Post-primary Report
(Due last Saturday in March or (Due 7 to 10 days (Due 25 to 30 days
within 15 days thereatfter) before primary election) after primary election)

D First General Report : D Pre-general Report Ezjost-general Report
{Due last Saturday in September (Due 7 to 10 days ue 25 to 30 days
or within 15 days thereafter before general or after general or
preceding general election) special election) special election)

D 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-6) with this report.)

REPORT SUMMARY o _ o
Fill in summary after you complete pages for contributions, fundraisers, other income, in-kind contributions, loans, expenditures,unpaid bills.
Column A Column B: Election Cycle-to-Date
CONTRIBUTIONS OF MONEY Total for this reporting period Add Col. A to last report's Col. B
1<

1. Contributions - Schedule 1A /4 70 ’ o2

2. Fund-raising Events - Schedule 2A /"7[3 / ) &2

3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) 4 7 o7 r 0

4. Other Income - Schedule 3A

5. Loans received - Schedule 1B

~ 6. TOTAL OTHER INCOME (add linpg 4and5) M Lk
7. In-kind (non-cash) contributions - Schedule 4A

EXPENDITURES

8. itemized Expenditures - Schedule 2B /158, i

9. Loan Repayment - Schedule 1B

-

10. TOTAL EXPENDITURES (Add lines 8 and 9) 158, 1 Ef—

CASH BALANCE SUMMARY

11. Beginning Balance (From previous report) // 9L , © % |16.Outstanding

Loans - 1B

12. Total Receipts (Add lines 3 and 6, Column A) 270 |, OO 17. Unpaid Bills

13. Subtotal (Add lines 11 and 12, Column A) 56?7 . OZ/ 3B

14. Total Expenditures (Line 10, Column A) / ‘3/ / 5 r/ ‘7‘ 18. Total Debts

15. Ending Balance (Subtract line 14 from ling 13) _ (Add lines 16 and 17)

Note: The ending balance can't be a negative number. If you have a qu bout this, sgs General Instructions, Page 6 :

under Cash Bal S y. The ending bal will be the beginnin on ext report. %




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

/0 ,%,,, MRS LR, ST LE) kS >

/' from FinisTond | M 5o,

I PAr N~ Moo o #

(% : &)
// i o TINEToN! | et ZO,

5 TODEE" & MRS I )T> /A2l . |
MAKE AS MANY COPIES Z»% 22
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less S

2




SCHEDULE 1A

CONTRIBUTIONS
OVER $250.00

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

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME
By law, you must report an individual contributor's occupation and business affiliation. For a committee, you
must report the affiliation (the group, association, corporation, or union with which it is connected.)

AMOUNT

T

Full Name: 1025 7~ /124 I N (1. REFnBLicAN S74
Address: 'é é/l/ ! 3 %VMMf & ?

77V e
Contributor's job: (individual contributor only) ‘
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Addmss

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: (political committee only)

Full Name:

Address:

Contl:lbutor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Afﬂllatlon (poIItIcaI commlttee only)

A —— o — ——— e e T

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: {individual contributor only)

Affiliation: (political committee oniy)

Fuil Name:

Address:

Contributor's job: (individual contributor onty)

Where contributor works: (individual contributor only)

Affitiation: (political committee only)

Subtotal contributions of more than $250.00

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less

(Enter Total on Page 1, line 1, Col. A) Total

e

27,20
B0 20




SCHEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY

Date of Event 7;/ Z ‘%/ 252 —~ Type of Event @Eﬂ‘%/ D axITH

Name of Place Held CA7FEL L e 5‘ S At

Address of Placg Held o BeevEa Clfete. D HREALYIUE

Total Receipts / 17[5 / £ 122 Total E’gnditures 85/ ) 7T

NET RECEIPTS (Subtract total expenditures from total receipts) »5’7' ?, 76

" WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, regardiess of the type of
fundraiser. If contributors and amounts are not listed, WV Code §3-8-5a requires that the money be turned over to the
West Virginia General Revenue Fund. The only exception to this is detailed in West Virginia Code §3-8-5a and applies

only to political party committees. (For additional information, see General Instructions, Page 4.)
$250.00 OR LESS OVER $250.00
Date Full Name Amount Date Amount
/54 WOU— T;C/<€7§ /géo ;:Z;:;ne

/7 L7272 d 3 25'“ Contributor's job: (Individual only)

Where works: (Individual only)

-
CAKE SFFLES ’ Zé Affiliation: (Political commmittee only)

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full name;
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation; (Political committee only)

Full name:
Address:

Contributor’s job: (Individuat only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full Name;
Address;

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Subtotal contributions of more than $250.00

Subtotal contributions of less than $250.00

14130 Subtotal contributions of $250.00 or less | / HZ, 00
! (Enter Total on Page 1, Line 2, Col. A.) TOTAL / 6"3 / , oD

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
Date Full name, residence address (if a person) or Purpose Amount.
business address (if a fim) expenditure
1/ Joz— | HEEALD - DISFATEH- LA ISP Len] '
y/ FooTIE a0 1oy, A5 L3 B0
Iy Joe— | CHAD Ry fplLiroofzpejz
/ / SOLAAI e =, JaoN R Lop éL?", oo
- st t
14/ e VT A LP RS
/‘ﬁ/ﬁ AT A UL %pc—l‘k P
s, S
///k(» /p7/ FAOL kot - |ProkesR | TP
I 5T, M '
e Y A ST Jor & DLt —_
) 1T 5
NG/ e y = EYZ S on) LdeewspieZe]
/ﬁ/~ 2 Iy FEY Evese Fi) 5z
, Bz G
| ozt JE = L sres _
Z/f—}/ J EAront= AL, {%/r/a—)p% jé,oa
. LI&r - 72
U/ o Srtere Here ARl (2L ORLEAE
/ /o < : fsuudl-f Ef x>
- r 157, 7
Ve A ~ PlL oS p _
//‘V TrArlA Cobr s fPuliofnil o
sy & S
s jov TETOATTZ Yo~ HERLRHTTRS| 119 =
o | STETARTS  fHoTErES HEPTONTLN 42 S of
" T = B/ Leoet. AT TS
ESZD2ERLY 7 SATED
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OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8, Col. A) Total /5}8,/ I7L




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, Col. A)  Total

OATH OR AFFIRMATION

State of West Virginia, County of (‘M(

I q ) \:’\PI ( { ) Cﬂ( \/ , swear or affirm that the attached statement is true and

correct, tojthe best of my knowledge, for all ﬁnaﬁ'cial transactions occurring within the period covered by this statement.

X\ 5 = Signature of Candidate, Agent or Treasurer

S\uwnd sworn to before me this l l/ﬂ'\ day of ‘F@b 200 ZZ )
— -
OFFICIAL SEAL :
SHERRI L. CARY My commfgsion expires Wmnq‘ 02,0 ‘O
- GTATE OF WEST VIRGINIA ]
Bank One, ¥V NA s
My Cammision Exprcs Wy 5 210 7" Signature of Notary Public U

<
§ YT

NOTARY PUBLIC L’;Q 2&
500 £, Main St Miter, #Y 25541 L ﬁ/f’bi/\

Notary Seal

Note: All West Virginia notaries must use a rubber stamp when notarizing any document. Failure to do so may lead to the revoking
of the notary's commission.
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