State of West Virginia Campaign Financial Statement
Relating to Elections Held in _200Z-

{Ferpoiical committees, this wiil be the current election year. For candidates, this will be the yaar you were or are on the baﬂo )

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

IF YOUR ANSWER TC ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU
MUST USE THE LOMG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REFPORT.

1. Have you made or accepted any loars 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 previpus campaign?
4. Do you have any unpaid bills?
5. Have you or anycne 2lse given an in-kind contribution to your campaign?

‘Reporting Period (check one)

[ 1First or Annual 3 pre-Primary [ post-primary [J Final Report (Cam-
Due last Saturday in March or Due 7 - 10 days before Due 25 - 30 days after paign has zero
within 15 days thereafte:, a primary election. a primary efection. balance, no loans or

putstanding bills.
Political committees

TV First General Report ] Pre-General [] post-General must also file State-
Due iast Saturday in September Due 7 - 10 days betore a Due 25 - 30 days after E?:e”‘ OL%BSSO'UW‘
or within 15 days therezfier ’ - general ecial electio eneral or special election. orm -9).
preceaing a general electior. general or special election.  gene P with this report.)

Candidate or Committee Name Treasurer

Jeftersonloonty £, Assoc PAC Susan Sowers

Folitical Party (for candidates) Treasurer's Mailing Address

399 Torn berny Drive

Difice !

fior candidates) Char les Toum N 2ty

Digtrict/Circuit/Division Treasurer's Daytime Phone #

for candidates) 204-F 25 .02€2

REPORT SUMMARY
(Complete page 2 before entering totals on the Report Summary)
CCLUMNA COLUMNE
Toials for this reporting period Totals for election cycle”

Fleceipts 344. 1Y

1. Total Contributions (Schedule 14)

Expenditures
2. Total Expenses (Schedul2 1B) 320. 00

*TﬂggLyiSnﬂM‘m%m%q d this

CASH BALANCE SUMMARY rvorts AT B, o
(For information about the Cash Balance Summary, see page 3.) ) . f:?;t ;:;:gt&ﬁhe elecm;ia aéggehzzlfn B
3. Beginning Balance (from previous repert) 5282.734 03/\53%}8
4. Total Contributions (from line 1) 7 4 4,34 J _ :
5, Subtotal (add lines 3 and 4) ‘ éGBZ Ho & : ] - ;’:‘
6. Total Expenses (ion line 2) 220, D’{) . w e
T e maamect i vonesss a negative paiance)| 0 T02. 49 TS

tficial Forrm F-TA {ssued 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 Mama Amount Date Amount
Full Nan]e: Ve B-p
Address: d.rneré'f' %y/eabn wy’
Contributor's job: (Individual) 49,7

here works! (Individual}
Affiliation: (Political committee)

Full Name:
Address:

Contributor's jOb individual)
Where works: ividual }
Affiliation: (Poti |caI committee)

Full Name:
ddress:
Contnbutors jOb lndwndual)
Where works' {Individ ua
Affiliation: (Political committee)
Full Name:
Addrass:
Contrbutor's job: élndlwdual}
Whare works: ‘In ividual
Affiliation: {Political committee)
TOTAL
4974
(both columns)
Schedule 1B ITEMIZED EXPENDITURES
Cate | Full name, residsnce address {if person); business address (if firm) Purpose Amount
é/ ‘ Ngﬁ} Fund i“z{' Children %
e G0 « O
0] atto, MD Qlaby-Y7s2 330 ¢
MAKE AS MANY COPIES ‘
OF THIS PAGE AS YOU NEED. ToTAL| 326.00

OATH OR AFFIRMATION
State of West Virginia, Gounty of 'L)Q{:{e ¥V SU-V‘

1, g( Lsar~ M Sppietg— , swear or affirm that the attached statement is true and correct, to the best of my
knowledge, of all financia! transactions occurring within the period covered by this staternent.

Qewsan A’M{W
. . Signature of Candidate, Agent, or Treasurer
Subscribed and swom ta before me this J day of Q{’/‘%’é}éf , 200_{ .

nndos.al‘? J1 nct BSWV

hani unction

"'mm\u o M'rscon\s"‘&{ﬂm Expiras March 15, 2010 »
Targss

<<<.<.<.«<<<{(<m\m\m<&.m«x\\m-:.«m «r&«««««d 2 p

Signature of N ublic
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S TN Mawd 15”2
“2&0‘ r"'q:';b'i Wy?uﬁlil.csm!ofWoﬂVrginia ; é{ / é 0 / C?
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Nol

MNote: Aﬂinoranes must us2 a rubber stamp or seal when nolarizing any document. Failure to do so may lead to the revocation of the notary’s
commission 2




