State of West Virginia Campaign Financial Statement
Relating to Elections Held in _A00Z

(For potitical committess, this will ba the current elaction year. For candidates, ffifs will ba the year you were or are on the ballot)

Short Form
(Supply all information requested. It is required by WV Cede §3-8-6a.)
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 you made or accepted any toans to your campaign?
2. Have you had any fundraisers?
3. Have you received any miscellaneous receipts, such as refunds, checking account interest or transferred funds from
a previous campaign? '
4, Da you have any unpaid bills?
5. Have you or anyone ¢lse given an in-kind contrlbutlon to your campaign?

Reporting Period {check one}

[IFirst or Annual [ Pre-Primary [J Post-primary - [ Final Report (Cam-
Due last Saturday in March or Due 7 - 10 days before Due 25 - 30 days after paign has zerc
within 15 days thereafter. a primary election. a primary election. balance, no loans or

outstanding bills.
Political committees

m First General Report (] Pre-General ] Post-General must also file Stgte-
Due last Saturday in September Due 7 - 10 days before a Due 25 - 30 days after ?;ent °|f_ 'g;SSO'Umn
or within 15 days thereafter eneral or special election. eneral or special election orm F-0).
preceding a general election. g P g P * with this report.)

Calﬁidate or Committee Treasurer

om M unity %aﬂkl}’j pAC OOHH{&_—_I/@HHM/

Political Party (for candidates) Treasurer's Mailing Address
9 Jeanings Hvect
Office

{for candidates} Bf_( k !l\} w U 0{ j_gé f

District/Circuit/Division Treasurer's Daytime Phone #

(for candidates) 364 ) 025(} - q f,u
REPORT SUMMARY

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

COLUMN A COLUMN B
Totals for this reporting period Totals for election cycle”

Receipts ot 7 l 5 0 O
1. Total Contributions (Schedule 1A) A AGO [T, 2235,
Expenditures _ O L} 3 q
2. Total Expenses {Schedule 1B) c!, % -

*To get the numbers for Column B, add this

report's Column A figures to Column B

CASH BALANCE SU M MARY figures from the previous report. If this is the
{For information about the Cash Balance Summary, see page 3.) first report of the election cycle, Column B

will be the same number as Column A.

3. Beginning Balance (fom previous report) 5] §3 4 Q; 6

4. Total Contributions from line 1} 15 A0p. 00 R ECE!\{ED

5. Subtotal (add lines 3 and 4) 11 N Gl 0CT 0 8 2002
6. Total Expenses (from line 2} O '
- ) _ JOE MANCHIN HI
7. Ending Balance (subtract line 6 from line 5)
(This numbegr is incorrect H? :']t r:ar?ecl?sea nfgnl-tiﬂi balance.) r[ . 7 }¢ (PCD WV SECRETARY OF STATE

Official Form F-TA Issued by the WV State Election Commission (WV Code §3-8-5) Revised 7/99




SCHEDULE1A CONTRIBUTIONS
$250.00 OR LESS
(For information about contrbutions, see General Instructions, Pags 3,
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NANE AMOUNT
7/»?‘3/01 \)U/V\’f Moore /66’
ﬁ(' ﬂf?am 106 a
Branda Oanidj <
Bonits, Wghn ji¢"
Lais O,/,H 20"
Sandra Wiilliows 20
Kosalind UJMH 20"
%ﬁﬁnh Hess Jr 25"
Dawe | tadbott Jr. oo
'}%ﬁjﬂﬂ%! ;0 .QV’:::U '
%%z“”/ﬂkC'amf%++ 166
””WTGS O’LSWamv 166"
Hatuhm Byeth o6 "
ﬂobwﬁ" ﬂﬂngr 166 ;
Obi/é%\/ po [1ng 106 GG-
NOVIMah &D&v 160 !
Miky H’udna// 100°

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less

105°0.00

2




CONTRIBUTIONS

SCHEDULE 1A
$250 or less $250 or more
Date Full Name Amount Date Amount
Full Name;,
/| Cr g¢ Address: mldf!(lﬂ V pﬁ(&
/2(1 lMi ” [4in LOU L 160 Contributor's jOb Individuat) ~ €Sl({""’l+
¢ " J o KT .’saf";%”rﬁmme} avis Trwst (o 0
291 Williga ¢ SIS 100
Full Name:
Mal 1 o Address:
/Zq { =L J - Bﬂ wmam ’ 00 Confributor's job: (indlwdual)
7/ [ Where warks: {Individual )
IC’ Q(} e qu ‘41/\0 , 00 Affiliation: (Political committes)
Ty T
_ ) G Fuil Narr]e:
Toa) (‘b Harkign 166 ST
1 o ontributor's jO ndividua
7/1‘! . ){;11 i1 G f 6 Uer J G0 Aftimgon. (Boli slgalmcoun?muttee}
;. . Full Name:
Ths é (ad Homan (6" Adirese:
o4 &V?_Intrlbutorﬁ Jol:; Ingivi?ual)
04| Jofin Heauner 66 e el e
TOTAL y
{both columns) ﬁ
Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm} Purpose Amount

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

TOTAL

State, of West Virginia, County of ﬁﬁolki Ql’!
- J

) onna lahnsy

Subscribed and sworn to before me this

f . OFFICIAL SEAL. 4

Notary Seal

NOTARY PUBLIC
STATE OF WEST VIRGINIA 1
B RHONDA L, SMILEK

i wEST VIRGINIA GLASS CO.. INC. |

y 235 RURAL AGRES DRIVE {
BECKLEY, WV 25801

My Commission Expires Apiit 6, 2010 j

PP R A g g T -

OATH OR AFFIRMATION

tement.

, swear or affirm that the attaghed statement is true and correct, to the best of my
knowledge, of all financial transactions ocecurring wnthan the period covered by this

ﬁam

7
-~ _day of

Slgnature of Candidate, Agent, or Treasurer

, 200 ‘2

éZWuLa &, 010

commission.

Pt

2

My Comm|35|on Expires

; Signature of Notary Public

Note: All notaries must use a rubber stamp or seal when notarizing any document. Fallure to do so may lead to the revocation of the notary's

150



