State of West Virginia Campaign Financial Statement
Relating to Elections Held in _2<22.

(For poiitical committaeas, this wii bg the current slectlon yesr. For candidgles, thls will b the year you were or are on the ballot.)

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

IF 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 accepted any loans 10 your campaign?
2. Have you had any fundraisers?

3. Have you received any miscellaneous recelpts such as refunds, checking account interest or transferred funds from
a previous campaign?

4. Do you have any unpaid bills?
5. Have you or anyone slse given an in- kand oontnbutlon to your campaign?

_ Reporting Period (check one)
[]Firstg_r,Annual Pre-Primary | Post-primary O Finat Report {Cam-
Due last Saturday in March or Due 7 - 10 days beiore Due 25 - 30 days after paign has zero
within 15 days thereafier, --a primary election. a primary election. balance, no.ioans.or
. R outstanding bills.
' SR - o ~ Political committees
L] First General Report ~ [ Pre-General + [T Post-General must also file State-
Due last Saturday in September Due‘7 - 10 days'before a Due 25 - 30 days after ?;e"t Off: _2')550'U“0"
or within 15 days thereafter nevalor spacial election neral or special electi "OfM F-9).
preceding a general eléction, - geo speciaielection. . general or special election.. - with this report.)
Candidate or Committes Name “{ Treasurer .
Political Party (for candidates) .{ Treasurer's Maifing Address -
Otfice
{for candidates)
District/Circuiy/Division Treasurer's Daytime Phone #
- | {for candidates) - : : :
_ REPORT SUMMARY -
{Complete page 2 before entering totals on the Report Summary)
| COLUMN A COLUMNB
| . ) .. Totals for this reporting period Totals for election cycle*
Fleceipts _ _ .-_'@_ ._@—- - |
-| 1. Total Cantributions (Schedule 1A) : ' ' B e T
g : b.3
2. Total Expenses (Schedule 1B) % 0.36 (LG G
*To get the nmmmbers for Column B, add this
. report's Column A figures to Column B
CASH BALANCE SUMMARY figures from the previous report. If this is the
(Formfomaﬁon about the Cash Balancs Summary, see page 3.) first xeport of the efection cycle, Column B
will be the same number as Cohumn A,
[
3. Beginning Balance (from previous report) /, (ps-oa 62— B
G
N —E— = m
14. Total Contributions (rom tre 1) . : R 2
T o
5. Subtotal (add lines 3 and 4) / QSB’ é‘ 2 — :_ﬁ
, o -
6. Total Expenses (irom ine 2) _ q—(.owa‘(ﬁ- @
7. Ending Balance rsubtract line 6 from line 5) A b7
{This number /s incorrect if ji reflects a negative balance. )| / P / q 0.
Official Form F-7A

Issued by the WV State Election Commisslon (WV Code §3-8-5) Revised 7/99




SCHEDULE 1A _ CONTRIBUTIONS :

$250 or less $250 or more 2
Date Full Mame Arnount Date Amount )
Full Name;
Address:
Contrlbutor‘s job: élndwudual]
Where works! (Individuai)

Affiliation: (Potmcal committes)

Full Name:

ddress:

Contnbutor‘s job: t:‘(ndn.m:lual)
Where works {Individual

Afflliation: (Pohtlcal committee)
Full Mame:
Addrass:
Contributor's job: élndlwdual)
Where works: ividual}
Affiliation: (Poll ical committea}
Fult Name:
Address:

Contﬂbutoz‘s jOb né:ndlwdual}
Where [r
Afﬁllation (Political committee)

‘ _ TOTAL| o~
{both columns) -
Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence acidress (if person); business addrass (if firm) Purpose Arnount
%ﬁ Checks Ga
B&T, 7 & ”ﬂ'MHML - G"""H’”“ W &-Cc_"{ jo,—
zg/ Cyabs )iy
GA-Q .I'V\.SMM - C_(#n—(‘._f/}a&q T s e 220.!9
VZ; ’ New chaesg
Bo+T Gasflon — on Acd [0,~
ol TCra b Tiln
MAKE AS MANY COPIES E . - e
OF THIS PAGE AS YOU NEED, totaL]| 460.36
OATH OR AFFIRMATION

State of West Virginia, County of [ =B lOQ
@ Ar "—‘l (—- ? ‘5\-‘1 'A‘\d , swear or affirm that the attached statement is true and correct to the best of my

knowledge dt all financia! transactions ocourring within the per:od covered by th%i;
- Signatfire of Candida¥, Agent, gireasurer )
Subscribed and swomn 1o before me this 3 day of CU)M- . R T

, 200 4.

-~ "“""'o'm'cﬁ;;“"'". QWL Ll K097

b
sﬁg OAFBJE;L‘{%I@'IEIA My Commlssmn Explres
\ MAXINE T. BARTLETT

e sz FIRST COMMUNITY BANK .
g/ F. 0. BOX 278 1
GRAFTON, Wy 26354 {
»# My Commission Expiras June 11,2008

AN AN i~ ' Szgnature of Notary Public

Notary Seal

Note: ayinutarfes must use a rubber stamp or seal when noterizing any document, Fallure to do so may lead to the revocalion of the notary's
commission 2




