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

(or poiitical committeas, thie will be the cutrent eiedion yaar. For candidales, 1his wiil ba the year you ware or are on the ballof.}

Short Form
(Supply all infarmation requested. it is required by WY Code §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 you 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 interest or fransferred funds from

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

Reporting Period (check one)

DFirstg;Annual I:] Pre-Primary D Post-primary - D Final Report (Cam-
Due last Saturday in March or Due 7 - 10 days beiore Due 25 - 30 days after paign has zero
within 15 days thereafter. a primary election. a2 primary election. balance, no loans or

outstanding bills.
Political committees
™ First Generat Report [] Pre-Generat [] post-General must also file State-
Due last Saturday in September . Due 7 - 10 days before a Due 25 - 30 days ater ?":-m C’Ff: %')SSOIUT'C’“
or within 15 days thereafter . . . . arm F-6),
preceding a gefwral election. general or special election. general or special election. with this report.)
ar}esdate Comm:ttee Name . - Treasurer
oN 2yt NT ﬂbo FedefAToN e .
’ﬁ l 1 L 1o oy . Qﬁﬁﬁ,
Political Party (for candidates) Treasurer's Mailing Address
30% FRANCES TSTRERY
Office
. t . s

(for candidates) FaemedT, WOV 26559

District/Circuit/Division Treasurer's Daytime Phone #

{for candidates)

(304) 3¢6-4l05
REPORT SUMMARY
(Compiete page 2 before entering totals on the Report Summary)
COLUMN A COLUMNB
Totals for this reporting period Totals for election cycle*

Receipts

1. Total Contributions (Schedule 1A) -0 - | 335 00

Expenditures ' '

2. Total Expenses (Schedule 18) 735 Q—?} | b14. LD

*To get the numbers for Column B, udd this

report's Column A figures to Column B
CASH BALANCE SU MMARY 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, Columm B

will be the same number as Column A.

3. Beginning Balance (irom previous report) 9 CICI A C’ RECEIVED

4. Total Contributions (rom iine 1) -0 -

5. Subtotal (add lines 3 and 4) . C‘qu &?q .

6. Total Expenses (irom fine 2)

7. Ending Balance (subtract line & from iine 5) N
Jé/#/”

{This number s incorrect if it reflects a negalive balance.} ST :
Official Form F-74 lssued by the WV State Electidn: Cumnﬂsslnn'fwvﬁoaegaw o

Revised 7/29




CONTRIBUTIONS

SCHEDULE 1A
$250 or less $250 or more
Date Full Name Amount Date Amount
Eull Name:
Address:
Contributors job: élnchwdual)
Where works! {Individua!
Affiliation; (Political commlttee)
Full Name:
Address:
Contributors job: Jlndlwdual)
Where works: (individual
Affiliation: {Pnlmca commlttee;
Fuli Name:
Address:
Contributor's job: élndwudual]
Where works! (individual
Affitiatipn; (Pulmcal cornrmttae)
Full Name:
Address:
= - - “Gortributors job: findr e e -
Where works ‘In v:dua
Affiliation: (Political committes)
TOTAL| _
(both columns) 0~
Scheduie 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address {if firm} Purpose Amaunt
g/ mwoglanm PresToN kbR Couneil RSL- IO DiNNeR.
‘/oJ- mneaAMTo ® I\\ W\ 16505 Tiekels : hd.0a0
§  |wesT ViRqgiR AfL- ¢T0 Auagva fees
g |01 Leow SoLLivad WAY ‘ & e .

ol ChaflesTon, WV A5 30| Leqiskavive Copbett 45,00
¥ | Sohn RR 4hS For,

B | 308 FRANCLS <“STReLT LeqiskaTW E

0d EMMAmMowT., LN 26554 Conferene s .00
‘?H' f‘glﬂf{x %M CauU‘W DemocgaTie Mens Clob DiiNer

O © - .

0l Fa. pmillq,_\slubjﬁf Tiekers 3500
7/,% '%E%kgﬂﬂ&f},%& -STR_e?:r Ty ﬁsm uess,m;s&!g FE !R-E 9
MAKE AS MANY COPIE
OF THIS PAGE AS YOU NEED. _ L TOTAL ’Eé%ig

OATH OR AFFIRMATION

MP(R\(:. t\\

State of West Virginia, County of

Sohn 5. Carrl

, swear or affirm that the attached statem
knowledge of all financial transactions occurring wuthm the period covered by this staM

t is true and correct, to the best of my

e 8

“ Signature of Candidate, Agent, or Treasurer

L 200_2\ .

Subscribed and swormn to before me this (‘ day of OQ-'&VD\OJLY'

W\O\\; Aol

/8 ﬁ? N CHASITYN. RAMES
\z;:,j FARIMONT, WV 26554

Wlssmn Expires

— . OFFIOALSEAL
R0, PR T v
FAIRMONT FEDERAL CREDIT UNION
1315 MORGANTOWN AVENUE
MY COMMISSION EXPIRES MAY 82011
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=

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

2

S1gnaﬁ1’e of Notary Public




