- State of West Virginia Campaign Financial Statement
a | ~ Relating to Elections Held in 2203

{For palitical comrnliteas, this will ba the currant elaclion year. For candidates, this wilf ba the year you ware or zre on the ballol,}

Short Form
{Supply ali information raquested. 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 miscelianeous receipts, such as refunds checkmg account mterest or transferred funds from
a previous campaign?
4, Do you have any unpaid bills?
5. Have you or anyons else given an in-kind contribution to your campaign?

Reporting Period (check one)

[IFirst or Annuat ] Pre-Primary [_] Post-primary [] Final Report (Cam-
Due last Saturday in March or ‘ Due 7 - 10 days belore Due 25 - 30 days after paign has zero
within 15 days thereafter. - aprimary election. - & primary election. balance, no loans or
. outstanding bills.
: Political committees
——+] First General Report— -~~~ —{X] PresGenerat - - [l Post=Generai~ - -~ tmustatso file-States—f—
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 or special election. general or special election. \(":;’r:n%g?épo )

preceding a general election.

Candidate or Commjtiee Name . easurer . B
Brasdton (. Drmoeyatic Txeatio | narlotte O hidester

Political Party (for candidates) Commi He Treasurer s M iiin Address

O.\Y View Ace..
SHice -
(for candidtes) S \)+ ton ., W) \ AL LO )

District/Tlreuit/Division ‘| Treasurer's Daytime Phone #
{for candidates) _ 50,4 - /) LG~ A9 o~
REPORT SUMMARY
{Compiete page 2 before entering totals on the Report Summary}
COLUMN A COLUMNB
Totals for this reporting period Totals for elaction cycle”
Receipts % 0o
1. Total Contributions (Schedule 1A) )O0oo. = ) Q0.
Expenditures 7 . 8 B -
—-1Z Total Expenses (Schediile 1B) T 1T BL. 95 043, %)
' *To get the numbers for Column B, add this
report's Column A figures to Column B
CASH BALANCE SUMMARY figures from the prevmus ort. If this is the
(For information about the Cash Balance Summary, see pags 3.) first report of the.plsviion %la Column B
will be the same tmm%er a5 Columm A.
& e
3. Beginning Balance (from previous report) 5 LP L 5 , ’
. “3
4. Total Contributions (rom fine 1) VO oo, oo ?.w?
L [
e i i
5. Subtotal (add lines 2 and 4) : l sS4 . 51 R "
M i
6. Total Expenses (rom line 2) | 5L. 55 o § ‘
7. Ending Balance (subtract line 6 from line 5) g6 e
{This number is incorrect If it reflecis a negative balance.) } 3 g L}‘ ¢ — S

{Otficial Form F-7A lssued by the WV State Election Commission {WV Code §3-8-5) Reviced 7/89




SCHEDULE 1A CONTRIBUTIONS |
$250 or iess $250 or more '

Date Full Name ' Amount Date - Amount
Full Name: “_'S‘Ptmcs ESHomphreys

Address: & a0 E_m' P B
Contﬂbutﬁsho% é‘ndtwdua'} WY 3%03;1 °° )00(‘-),00‘(l

Where wurks ividual
Affiliation: (Pol |cal commlttee
Fuli Name:

Addrass:

Contributor's job: Jlndwduan
Where works! (Individual }
Affiliation: (Political commiittes)

Full Name:
ddress:

Contributor's job: élndwdual)
Where works: ividual)
Affiliation: {Poh ical committes)

Fuil Name:
Addrass:

Contributor's ]Ob Indwudual}
Where works S ividual
Affiiation: (Political committes)

. TOTAL &
{both columns) J 000 - A
Schedule 1B _ ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) : Purpose Amount
g\ | Suiron vloral -g;\_ou)us - _
S widon WY 3 Lo Satter | H. X9
AY f . Demotrat Wormen ' Y Eimbuvge ment
9-x E.)Y thon Co : MoL-o> TS
Su¥don, WY DL Lo .56
2 Rbf\ Satfier \rst*\‘n\ urs;r‘r\uﬂ"
- : LY PAT MA Y
! Qﬂnﬂ\ssﬂwﬂ\: . wy XLy Dot A5, 00 .
6 | Suiren  Flava) o Flowors -
S| Sotton. WY Dk Lo ) - TALEmi v 4. 10
MAKE AS MANY COPIES TG
OF THIS PAGE AS YOU NEED. ~ TOTAL|l5L. 2=
OATH OR AFFIRMATION

State of West Virginia, CDM % Y AY ’ILOﬁ . _
t i \Prlotde 1de S‘} ¢ . swear or affirm that the attached statement is true and correct, to the best of my

knowledge of all financial transactions oceurring within the period covered by tfig statement. ‘

Signature of Candidate, Agant or Treasurer

Subscribed and swom to before me this 3 M day of OG-}z)bzr” 2002 . ,
Ausst 28 20//

My Commission Expires

@ﬁiaiai 848) Wetary B
State of Wesﬁllqgirﬂguﬁ

% Sue Ann Rutherford
-~ P.O. Box 414

& Sutton, WV 26801
&

=

n My Commission Expires Aug, 28, 2011

iy e o e

S:gnature of Notary Pubhc

hivte: All notaries must use a rubber stamp or seal when holarizing any document, Fa:!ure to do 50 may lead fo the revoeation of the notary's
eommission. 2




