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

{For political commitiees, thie will! be the current election yasr. For candidaies, ihis will ba the year you were or are on the baliot.}

Short Form
{Supply all information requested. it is required by WV Code §3-8-5a.)

I YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU
MUST USE THE LONG FORK (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.

1. Have you made or accepied any loans 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?
. Do you have any unpaid bills?
. Have you or anycne else given an in-kind contribution to your campaign?

n

w

Reporting Period (check one)

[]First or Annual D Pre-Primary D Post-primary [:] Final Report (Cam-
Due last Saturday in darch or Due 7 - 10 days before Due 25 - 30 days after paign has zero
within 5 days thereafter. a primary election. a primary election. balance, no loans or

outstanding bills.

_ Political committees
First General Report . U Pre-General D Fost-General must aiso file State-
Due last Saturday in September Due 7 - 10 days before a Due 25 - 30 days after ment of Dissolution
or within 15 days thereafter general orspecialelection.  general or special election. (Form F-6).
precedaing a general election. . with this report.)

Landidate or Commitiee Name Treasurer

Raleigh County Democratic Executjve Committee - Donnie Coleman

Political Party (for candidates) Treasurer's Mailing Address -

Democrat P.0. Box 251 Sophia, WV 25921

{ffice

{tor candidates)

District/Circuit/Division Treasurer's Daytime Phone #

{(far candidates) 304-683-9493

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
1. Total Contributions (Schedule 1A)

Expenditures

2. Total Expenses (Schedula 1B)

*To get the numbers for Column B, add this

- report's Column A figures to Column I
CASH BALANCE SU MMARY figures from the previous report. If this is the
(For informatior about the Cash Balance Summary, see page 3.} first report of the election cycle, Column B
will be the same number as Column A.
[t
3. Beginning Balance (from previcus report) «5’\323 qs o o
. . - [of T
4. Total Contributions {from line 1) / ! / 0 0 { 0 D -

5. Subtotal (add lines 3 and 4) ) é ( L/23 63 : - M;
5. Total Expenses (irorn line 2) 3 ( 2 4 0 3 B/ i'; 7‘ :» =

7. Ending Balance (subtract line 6 from line 5} 3 /ég b/bf— Cooahn
! ¢

(This number (s incorrect if it reflects a negalive balance.)

Ctficial Farm F-7A Issued by the WV State Election Commission (WV Code §3-8-5) Revised 7/99




- SCHEDULE 1A~

CONTRIBUTIONS

$250 or less $250 or more
Date Full Nams Amount Date Amount
, Full Name: Pt kecd
‘-”/ i Address: ¢/
1045 « 0 G0 Becl
(UMMf ﬁ f/f C][' gdg Kl 5 ) Qa ContribUlOI‘S job:é!n.dividua'} C'.Gft{d‘ Jt— {?/g,, ﬁf /w-n - 30“00
& ‘Avfgﬁggoﬁg?%Igiréaﬂ:%kggﬁttee) O
//" (omm_To &lcC A Wrehan| 2005 ' i
Full Name:
0:/30 ?Uq 7“}76}%?50,\ 200,00 Address:
' S b
"/)a R 144 fd N 9, (.60 Affiliation: {Political committee)
Full Name:
Addrass:
Centributor's job: (Individual)
Where works: {Individual)
Affiliation: {Political committee)
Full Name:
' Address:
Conftributor's job: {Indivicual)
Where works: ﬁ!q bvidual
Afflliation; (Political committee)
(both columns) :
Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence acdress (it person); business address {if firm) Purpose Amount
§/2a Ie(_.f- ais - 8(;{(’(’./' v Peni §2,.60
§/24 | #ffan Sesman - Bee Kle, v Prea e ER I
g2s | st aster ~ Beclley, v Postanc 37,00
) B .. . o Ser
§2a |mint Priat _Beckley, #ﬁﬁmé Fas s 213,40
e |dogo Si4nS ~ Beellley W Y &S ey
1 |\ pind Print 7 Beckls, @ Bean Pianer TickcP| 110 oY
424 fhé,f\éérrl Son i~ B“’”“/. w i Hecd Gesrter 5/ 7
a4 | ¢harbe Suars - Beckley w0 Voot 4 [ |24-75
AT | Alan Judrhéa -~ — Reckicy wt Pe-Zmberc st Faim |} 4, & A
g {518 - Beckley H4. (rged Qoenies |79 20
MAKE AS MANY COPIES - '
OF THIS PAGE AS YOU NEED. TOTAL /L7137

OATH OR AFFIRMATION

State of West Virginia, County of /g&cg/v

] Nann e

Ps- ) e~ 2

€ MmAp

knowledga, of alf financi

cubscribed and swom t2 before me this g #\ day of

Notary Seat

, swear or affirm that the attached s
al transactions occurring within the period covered by this state

fet

tatement is true ang cogect, to the best of my

) 7/’}4\% res”

commissior.

Note: All notarles must use a rubber stamp or seal when notarizing any doctiment.

2

i
2002

Pt 1o

“Signature of Gandidate, Agent, or Treasurer

g

My Commission EXpires

4

[ Sig’éﬁ.ﬁe of Notary Public

Fallure o do so may lead to the revocation of the nolary’'s




+ SCHEDULE 1A CONTRIBUTIONS
$250 or more

$250 or less .
Amount

Date Full Marne Amount Date

Full Name:
Address:

Contributor's job: élndmdual)
Where works! {Individual}
Affiiation: (Po[mcal committee)

Full Name:
Address:

Contributor’s job. élndwudua!]
Where works: [ndividual
Affiliation: (Political commzt!e:ef

Full Name.:
Address.

Contributors job: {Individual)
Where works! {(individual}
Affiliation: {Palitical commities)

Fuli Name:
Address:

Contributor's job: Indmdual}
Where works: SIn ividuat
: Affiliation: {Political cemmittee)
TOTAL
(both columns)

Schedule 1B ITEMIZED EXPENDITURES
Gate | Full name, residznce acldress {if person); business address (if fim) Purpose Amount
Wit |Beckley Main St - BecKley 4 CAl Plans G.¢ O
/ol ¢ 51%10/'-5 - RecKley s _ (piet M 8 94/ 9Y
Wiy | Bekley —presspapt™  Beckley Aods For 1.4 | 7,050,00
- [4
0 | Man Susman ~  Beckies, R er 69,13
MAKE AS MANY COPIES
CF THIS PAGE AS YOU NEED. TOTAL |/, 58601
OATH OR AFFIRMATION 3,2 L0. 3Y
f
State of West Virginia, Gounty of %//i/%_)
DO MNidy ¢ CD | 2 A swear or aifirm that the attached statemenqt is true and correct, o the best of my
mowledge, of all tinancia! transactions occurring within the period covered by this state
) 7,;4.1’«/*,/“
ignatire of Candidate, Ag’ént, or Treasurer
-
Subscribed and swom 1o before me this ¥4 Aday of / ch , 200 =X,
TN  OFFICIAL SEAL 3 ﬁ(f By &

NOTARY PUBLIC  §
STATE OF WEST VIRGINIA 4
)

MITZY PEF!K!NS

SOPHLA BRANCH | :
omimlssion Exbires Gengaar 25, é,r,/ .

ignature of }lotary Public

My Commission Expires

Netary Seal

Note: All niotaries must use a rubber stamp or seal when notarizing any document. Failure fo do so may lead to the revocation of the notary’s
coinmissior. b




