RS State of West Virginia Campaign Financial Statement
Relating to Elections Held in Z 2

{0 nolitca’ commitiees, this will be the current electior year. For candigates. thie wil. be the year vou were cr 8re on the taliol )

Short Form
(Supply alf information requested. It is required by WV Ccds §3-B-5a.)

IF YOUR ANSWER TO 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 vou made or accepted any loans to your campaign?

2. Have you had any fundraisers?

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

& previous campaign?
4. Do you have any unpaid bills?
5. Have vou or anyone else given an in-kind contribution to your campaign?

Reporting Period (check one)

[___]First or Annual D Pre-Primary |:] Post-primary I:l Fina! Report (Cam-
Due last Saturday in March or Due 7 - 10 days before Due 25 - 30 days after paign hag rem
vathin 15 days thereatter. a primary election. a primary election. batan:‘e.' nn lnane or

outstanding bills.
Folitical committess

[ First General Report NPre -General [ ] Post-General must also file State-

Due last Saturday in September Due 7 - 10 days before a Due 25 - 30 days atier ment of Dissolution
rithi . . ™ F-6).

or within 15 days thereafter general or special election. general or special eletion. (F.,Or 5 )

preceding a general election. N with this renort)

Candidate or Committee Name ’ Treasurer

[ 4 T . i -
WY Srate Youna \Bcn ) [raca Huu
Political Party (for candidates) <J Treasurer's Mélﬂng Address s
Wz KXanouohae dwd wh
Office 7
for candidates ] 0T

‘ ) Charlesdon WV 5 3t

District/Circuit/Division Treasurer's Daytime Phone #

{for candidates) SL\ Lo - (‘l\) (o]

REPORT SUMMARY

(Complete page 2 before entering totals on the Report Summary)

COLUMN A COLUMNB
Totals for this reponting pariod Totals for election cycle’
Receipts C) l [— 50 B8
1. Total Contributions (Scheduie 1A) .
Expenditures R
. O L5 3\%3 K

2. Total Expenses (Schedule 1B) - HL I ~

*Ta get the numbers for Column B, add this

report’s Column A figures to Column B

CASH BALANCE SUMMARY ficured from the previous report. If this is the
{For information about the Cash Balance Summary, see page 3.) first report of the election eycle, Column B

will be the same number as Column A.

3. Beginning Balance {from previous reporn) “‘ ‘ (O‘ 58 4 ' \ l
YA
4. Total Contributions (rom tine 1) .}
& ’(,.' - '3 2 ]
5. Subtotal (add lines 2 and 4) \105 ol gs i
. AR - -

6. Total Expenses (irom line 2) - S
7. Ending Balance (zubtract line & from fine 5) C) b \ ‘“l
(This number js incorrect if it reflects a negalive balance.) \ >

Official Form F-7A Issued by the WV State Elccllon Commission (WV Cnde §3-8-5) Revised 7/99




4 ueeia 'CONTRIBUTIONS

$250 or less ' P $250 or more
ate | Full Name | Amoupt Date ' frmoum
Full Name:
' / Address: )
’ ‘ ’ Contributor's jot: {Individual) e ’
Where works! {Indivigual) p
: Affiliation: (Political commitieg) e
! / a
‘ ! Full Name:
l Address: /
; - Contributors job: (Individual) //
/ Where works: (Indiviaual )
L7 Aftiliation: (Political committee) e
2 Z
4 Full Name:
// Address:
Contributors job: {IndivigGal)
Wnere works: (Indivigeal)
Altiliation: (Political £ommittee’
Full Name:
/ Address:
Contributpf’s job: {indiidual)
Where works! {Individual
Affiligtion: (Political committee)
: Y
S - TOTAL @
(both columns) L Sy
Schedule 1B ITEMIZED EXPENDITURES
Date | Full name. residence zddracs (if person); business address (if firm) Purnces L Amount
- I
///
P
o —-
L /
MAKE AS MANY COPIES q
OF THIZ'PAGE AS YOU NEED. ; TOTAL
4 OATH OR AFFIRMATION
State of West Virinia, Grunty of S un aeainNaec:
"’-»" N . . .
l \ W L’\ \ ‘ LAk \ , swear or atfirm that the arached eintemant ic oz 2nd correzl, o the bast oi my

knowledgs, of all finahcial trans2ciions oCIurnNg wnmn the periog coverad by s Statement,

. . v
Subscribed and swom tc before me this #_r‘ay of ]%b o f‘\f

.- ‘-‘-‘

P e~ TOAL TR SER ST \J\Re\m

ATE
WOTRRY pu&ucg ENA N\\'_‘ jTON e
= GE\'—\ QFORD _?Tf:‘) = \ Ay \,f»'n'*uccmn Evniroc
@ 2 APARTgiNWJ_ZSBO\ | Wm\
g . on.;p:ﬁf.‘d’a:?h’e,v . U(\ Q
< ol NEREE) '”'\ FUT i

Note: All notaries must use a rubher stamp or seal when notarizing any document Uaifypn fe e no meny e o the revecsfinn of the notany's
commission. 2




