State of West Virginia Campaign Financial Statement
Relating to Elections Held in 2J0Z

{For political commitiees, this will be the cument eiection year. For candidates, this wi be the year you were or ars on the ballot.)

Short Form
{Supply all information requested. it is required by WV Code §3-8-5a.)
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 transferred 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)
[IFirst or Annuat ] Pre-Primary [1 post-primary [ Final Report (Cam-
Due last Saturday in March or Bue 7 - 10 days before Due 25 - 30 days after paign has zero
within 15 days thereafter. a primary election. a primary election. batance, no loans or
outstanding bilis.
Political committees
@/First General Report (] Pre-General [ post-General must also file State-
Due fast Saturday in September Due 7 - 10 days before a Duge 25 - 30 days after E‘I‘:e”t °|f: Ig;ssolution
or within 15 days thereafter ; . : . orm F-o).
preceding a general election. general or special election. general or special election. with this report.)
Candidate or Comymiftes Name . (- / £.C - Treasurer
T a Dovid &/ ull,
d{)ﬂﬂ-@?/_ﬂﬁ’f rIYAY) %adﬁ? fa/l/_ﬂ?/'f- e 4 g Llr N
Political Party (for candidates) Treasurer's Mailing Address
A 2 By 257-F
Office 4
(for candidates) /ﬁﬂuhﬂr o / Y, v/ 2076
District/Circuit/Division Treasurer's Daytime Phone #
for candidates
‘ ; G0 - 2IF- 4 FT2A
REPORT SUMMARY
{Complete page 2 before entering tofals on the Report Surmmary)
COLUMN A COLUMN B
Totals for this reporting period Totals for election cycle*
Receipts £,
1. Total Contributions (Schedule 1A) —70.00 %/2/ {0 0.00
Expenditures
2. Total Expenses (Schedule 1B) d”é/ ¥ 88,00 45?/ /sy
. *To get th’e/numbers for Column B, add this
report's Column A figures to Column B
CASH BALANCE SUMMARY 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, Coluinn B

will be the same number as Column A.

o

59095 359
/’/O,aé —

8709%. 57

3. Beginning Balance {from previous repor)

4. Total Contributions (rom line 1)

5. Subtotal (add lines 3 and 4}

6. Total Expenses (from line 2) 4, #8500

” A . L sy oty 7
7. Ending Balance (subtract line 6 from line 5) pd e D1 ¢
(This number is incorrect if it reflects a negative balance.) 'é/ , C / 3 -3 ‘7 _

oy

Official Form F-7A lssued by the WV Stafe Election Commission (WV Code §3-8-5)," -, ; - Revised 7199




. VL 1
+  SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more

'[Date - Full Name Amount Date Amount

Full Name:
Address:

Contributor's job: {Individual)
Where works: (Individual) |
Affiliation: (Political committee)

R >
O
|

Contributor's job: (Individuah)
Where works: {Individual )
/ Affiliation: (Political committee)

Full N :
O / Alédre?s]?e

Contributor's job: (Individual)
P Where works: (Individual)
Affiliation: (Political committee)

Fult Name:
Addrass:

Confributor’s jobl:_ld(lndividual)
Where works: (Individual
Affiliation; (Political committee)

TOTAL
{both columns) O'OO

Schedule 1B ITEMIZED EXPENDITURES

Date Full name, residence address (if person); business address (if firm) Purpose Amount

ﬂo‘ 0’7@1){ ;?13 g)/f@ﬂ/wd/ C‘/;M/oﬂf'a"/
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62 |\4) M pm 2 5,9&.%’5 Speweep 0. 2T 72 76 W200.00
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é/;z o,;{//’c //Aféf’e/c/ So o M (’//xj/f/w ) 25363 B350, 00

o |80 2 T LT G G Chgliteepd [T o500

Lt ads Y- 1
MAKE AS MANY COPIES I
OF THIS PAGE AS YOU NEED. TOTALA/3/5 .00
OATH OR AFFIRMATION GrndBts/ B iy 8500
v
State of West Virginia, County of ’cm ouoNey
I, A@//_ . ﬂ:, .ﬁ .‘_c‘ _, swear or affirm that the attached statement is true and correct, to the best of my
knowtedge, of all financial transactions occurming within the period covered by this s ent.

Signature of Candidate, Agent, or Treasurer

¥
Subscribed and swom to before me this | ) dgayof OCkoDer 2002

g T B g A TN T e et P Py
OFFICIAL SEAL .
NOTARYPUBLIC A\Qﬁ\ 2. 2ol
STATE OF WEST VIR = — -
KIMBERLY M. VOGEL l My Commission Expires

Secretary of State's Office

','4" Bidg. *. §ts 157K 1900 Kanawha Bivd, E
ghe ""',,:’, Charleston, WV 25305
i My Commission Expires April 2, 2011

e e e e e e A S e ek e e

on

Notary Seal
[ it rimem et

Signature] of Ngtary Publlc

Note: All notaries must use a rubber stamp or seal when notarizing any document. Failuré to do so may lead to the revocation of the notary’s
commission. 2
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. SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more
' Date Full Name Amount Date Amount
' Full Name:
Address:

Contributor's job: {Individual}
Where works: {Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (individual)
Where works: (Individual )

/ Affiliation: {Political committee)
N rahe
Contributor's job: (Individual)
yd Where works: (Individual)
Affiliation: {Political committee)
i Ful Name:
: Address:
f Gontributors job (Individual)
‘ Where works: (Individual
Affiliation: {Political committee)
TOTAL{ =~
{both columns) U,
Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address {if person}; business it_igress {if firm} Purpose Amount
/5// J,m /:ugaaoa./ J/ ﬂ!ay.fz/ Onlk Cownt Kam/"d'fj't/ ’ fjoo »
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MAKE AS MANY COPIES Lj &
OF THIS PAGE AS YOU NEED. TOTAE 20,50, ¢

OATH OR AFFIRMATION

State of West Virginia, County of

I, , swear or affirm that the attached statement is true and correct, to the best of my
knowledge, of all financial transactions occurring within the period covered by this statement.

Signature of Candidate, Agent, or Treasurer

Subscribed and swom to before me this day of , 200

5 My Commission Expires
&

&

[]

k]

= Signature of Notary Public

Note: Aﬂ notaries must use a rubber siamp or seal when notarizing any document. Failure to do so may lead to the revocation of the notary's
commission. 2
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StHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more
bate Full Name Amount Date Amount
Full Name:
Address:
Contributor's pb Individual)
Where works: 1] ividual} \
Affiliatton: (Political committee)
Full Name:;
Address:
Contributor's jClb (Indlvldualj /
Where works: (Individual }
/ Affiliation: (Political committee) A
/ Full Name: ~
O Address:
v ot K (e )
Affiliation; (Political committee)
Full Name: /
Address:
Contributor's pb lndwidual)
Where works: E
Affiliation: (Political oomm:ttee)
TOTAL| . .r
{both columns) v.0
Schedule 1B ITEMIZED EXPENDITURES
Date Fult name, residence address (if person); business address (if firn) Purpose Amount
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/8B 7 ' v ¢t
oL & CABRAE £ (0,00
MAKE AS MANY COPIES p
OF THIS PAGE AS YOU NEED. TOT. i 00 )

OATH OR AFFIRMATION

State of West Virginia, County of

I, , swear or affirm that the attached statement is frue and correct, to the best of my
knowledge, of all financial transactions occuming wathm the period covered by this statement.

Signature of Candidate, Agent, or Treasurer

., 200

Subscribed and swom to before me this

E
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Note: All notaries must use a rubber stamp or seal when notarizing any document, Failure to do so may lead to the revocation of the notary’s
commission. 2

day of

My Commission Expires

Signature of Notary Public




